IMPACT: International Journal of Research in Applied, 
Natural and Social Sciences (IMPACT: IJRANSS) 

ISSN (P): 2347-4580; ISSN (E): 2321-8851 

Vol. 9, Issue 6, Jun 2021, 31-38 

© Impact Journals 





BREAST CANCER AND DIET: A REVIEW 


Manisha Chauhan! & Kirti Joshi? 
‘Research Scholar, JVW University, Rajasthan, India 


7Assistant Professor, JVW University, Rajasthan, India 
Received: 22 Apr 2021 Accepted: 24 Jun 2021 Published: 30 Jun 2021 


ABSTRACT 


In worldwide, breast cancer is most common cause of cancer among women and in India approx. 2 million new cases occurs 
per year. After suffering from breast cancer the patient can improve their health by intake of fruits and vegetables or low 
consumption of saturated fatty acids. Risk of breast cancer such as age, genetic mutation of breast cancer, family history or 
other factors include is reproductive risk factors. Smoking causes about 80-90 % of cancer death. Women’s breast composed 
of thousands of lobules, fat and connective tissue. Treatment of breast cancer depend on some factors i.e. surgical treatment, 


radiation therapy, chemotherapy etc. Following a healthy dietary pattern can reduce the risk of breast cancer. 
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INTRODUCTION 


Breast cancer is one of the most leading causes of morbidity and mortality for women worldwide [1, 2]. Breast cancer can 
commonly moving to distant organ such as brain, lung, liver and bone which mainly accounts for untreatable [3]. In 
worldwide, 25 % of breast cancer cases occur due to obesity/overweight or a sedentary lifestyle [4]. According to Indian 
population 1, 00,000 to 1, 31,000 cases rise annually [5]. By 2030, the universe occurrence of breast cancer will be 
increase more than 2 million cases per year in India [6, 7, 8]. The risk factors include reproductive factors such as number 
of children, older age at full term birth and duration of breastfeeding [9, 10]. In Indian women, cervical cancer is most 


common, and in rural India, cervical cancer still most common [11]. 
Screening 
Some diagnostic procedures lead the detection of breast cancer: 
Clinical examination; mammography; breast ultrasound; and breast magnetic resonance imaging (MRI)[12]. 


Clinical breast examination (CBE) is one of the components of the triple assessment performed on the patient’s 
first encounter with a health professional for evaluation of breast lumps [13, 14]. A large percentage of breast cancers was 
detected by the patients themselves either by self-examination (25 %) or by accident (18%)[15]. In clinical practice breast 
lumps are very common, most of them being benign [16, 17, 18, 19]. It is therefore, important to see CBE in this context 
also, so that further investigations should be directed for those patients only who really need further evaluation rather than 


submitting every patient to scan and biopsy [20]. 


A mammogram is an X-ray, particularly suited to woman breast to detect nodules whose presence may indicate 


the existence of breast cancer [21]. It should be noted that mammography does not always provide a definitive diagnosis on 


the presence or absence of cancer: it allows doctors to see if there is an abnormality in the breast. The radiologist is 
consequently led to analyze the mammogram and perform a physical examination (appearance of the skin and nipple). 
Other tests are then necessary to establish the diagnosis (breast ultrasound, breast MRI and sampling). The computer-aided 
diagnosis (CAD) improves accuracy in the interpretation of considered mammograms, early detection of possible tumor 


and distinguishing between benign and malignant ones [22,23,24]. 


Breast ultrasound is a relatively inexpensive, readily available modality that does not use ionizing radiation, can 


be used for interventional procedures, and is generally well tolerated by women [25]. 
The main applications of breast ultrasound are 
e to differentiate between cystic and solid lesions, 
e to evaluate palpable masses not visible mammographically, and 
e to evaluate young and pregnant patients with palpable masses. 
e Some reports have also suggested the use of ultrasound to determine lymph node status [26,27]. 


MRI has traditionally been used as a second-line imaging method to solve diagnostic problems in patients with 
equivocal findings on mammography or ultrasound. The use of breast MRI for screening has increased over the past 
decade [28,29,30]. In these women, MRI screening shifts the stage distribution of breast cancers toward lower stages and 
reduces the fraction of interval cancers. Although results from randomized prospective screening trials are lacking, there is 
indirect evidence to suggest that MRI screening helps improve the prognosis of women at increased risk of breast cancer 


[31, 32]. 
Family and Breast Cancer 


Suffering from disorder, therapeutic problems, concern about family future and mentally disturbed are among factors that 
impair mental health of patients with breast cancer. Breast cancer is one of the most important factors for social health 
women, mental. Some medicinal complication disturbs the patient self confidence, self awareness and acceptance [33]. 
Most of all breast cancer cases are related to family history [34]. In these circumstances, several factors including the 


losing sense of control, economic problems and family crisis etc. [35]. 
Risk Factors 


Risk factors of cancer include deficiency of iodine in diet [36], increased hormone level [37], and include age [38]. Both 
exogenous and endogenous are related with the risk of breast cancer [39]. Additionally, correlation of a family history of 


breast cancer with higher risk of the disorder has long been established [40,41]. 


Breast cancer is a highly heterogeneous disease that is developed by mutual impact of genetic risk factors. 
Although epidemiological evidence highlight the presence of risk factors (such as age, obesity, alcohol use, and exposure 
to estrogen in lifetime), family history is the strongest one. Almost 20% of all breast cancers have family origin, and 


etiologically are dependent to a specific predisposing gene of that disease [42]. 


Living in rural areas decreases the risk for breast carcinoma as compared to urban counterparts mainly due their 


adherence to rural lifestyle [43]. 


Although the relationship between smoking and breast cancer risk remains controversial, mutagens from cigarette 


smoke have been detected in the breast fluid from non-lactating women [44]. 
Treatment 
Treatment depends on the stage of cancer. It consists of surgical treatment, radiation therapy, chemotherapy etc. 


Last 20 years, surgery for breast cancer has massive changes. In 1980s, Halstead introduced the radical 


mastectomy and in many countries, it still remains standard therapy or lack a specialized focus for breast disorder [45,46]. 


Radiotherapy is necessary for breast — conversing treatment [47,48], current evidence recommend a small effect of 
diagnostic radiography on breast cancer, such that less from one percent of breast cancer cases probably results from diagnostic 
radiotherapy [49]. The risk of breast cancer is reduced among patients treated by radiation therapy, almost certainly because of 


exposure of ovarian cells to the radiation [50], while radiation therapy may increase the risk of contralateral primaries [51, 52]. 


Chemotherapy is generally recommended for those patients with disease at higher risk of reoccurrence. The 
following characteristics may be indicates the chemotherapy: HER2 — negative ; HER2 — positive ; ER -, PR -, large tumor 


size ; and positive lymph nodes [53]. 
Diet in Breast Cancer 


Kopans and Greenwald put that increase BMI in post — menopause higher the risk of breast cancer; there is not 
interrelation in premenopausal women. Weight gain and high calorie intake are causes of breast cancer occurrence [54]. On 
the one hand, calorie intake causes the risk of weight gain and obesity. On the other hand, increased height in childhood 
and preterm menopause. These factors are established for cancer growth in future [55]. High intake of fruits and vegetables 
may decrease the risk of breast cancer [56]. In premenopausal women, high intake of phytoestrogen can compete with the 
endogenous estrogen. Phytoestrogen increase the estrogen activities in women with low level of endogenous estrogen, e.g. 


postmenopausal women [57, 58, 59]. 
CONCLUSIONS 


Breast cancer is the frequent growing malignant disease. The main cause of the study is to cure breast cancer through diet, 
ensuring a good quality of life case are detected an early stage of development, when treatment is effectual then there is a 
chance of cure. Around 90 % of breast cancer cases detected by mammography. Early detection can reduce the mortality rate 
in women. The role of the fruits and vegetables may decrease the lower risk of breast cancer. High phytoestrogen intake can 


reduce the overall estrogen exposure to target tissue and phytoestrogen also increase the estrogen activity in women. 
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